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III. ABSTRACT 
Technical Assistance for Health Centers in Rural Pennsylvania  
 
Objectives: There is a gap between health professionals’ knowledge and skills regarding HIV/AIDS 
prevention and care due to the constant changing face of HIV prevention, treatment and care, as well as 
due to changing population demographics. This project consisted of conducting a needs assessment to 
gain a better understanding of how the PA/MidAtlantic AIDS Education and Training Center (PA/MA 
AETC, or “ETC”) can provide information dissemination, training, and other resources to support health 
centers treating people living with HIV/AIDS, in Reading, PA.  
 
Methods: Both in-person and telephone semi-structured interviews were conducted with key 
stakeholders (n=8) from health centers, hospitals, and community based organizations in Reading, PA. 
Grounded theory methods were used for data collection, and content analysis was used for data 
analysis.  
 
Results: Data analysis of interview notes identified five provider training needs: (1) more information 
about treating co-infections (Hepatitis C and HIV, specifically) due to the high rates among their patient 
population, (2) more information about the HIV post-counseling component and linkage to care after a 
patient tests positive for HIV, (3) training aimed at attitudes that patients are not at risk for HIV/AIDS, (4) 
training addressing challenges retaining patients in HIV care, and (5) brief concise training to address 
time as a barrier to participation in training activities.  
 
Conclusions:  The needs assessments uncovered five specific areas in which clinicians who care for 
patients living with HIV/AIDS in Reading, PA could use technical support and training. Recommendations 
for training and technical assistance targeted to health providers in rural settings were provided, in 
order to provide optimal care for their HIV-positive populations. 
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IV. INTRODUCTION 
 A needs assessment was conducted between Drexel University School of Public Health and 
the PA/MidAtlantic AIDS Education and Training Center (PA/MA AETC, or “ETC”) as a collaboration 
to gain a better understanding of the training needs of clinicians in a rural setting and to fulfill a 
requirement of the Degree of Master of Public Health program. HIV/AIDS is a significant public 
health problem that is drastically affecting many Americans. Because HIV prevention, treatment 
and care is always changing, health professionals are struggling to remain knowledgeable and 
comfortable with their abilities to provide care for populations living with this chronic infection. 
Interviews were conducted with key stakeholders in the Reading, PA region to see what existing 
gaps among rural clinicians could be addressed using information dissemination, training and other 
resources available through the ETC. Through content data analysis, five major training needs were 
discovered and recommendations were made in collaboration with the ETC to address those 
existing needs. The Community Organizing theoretical framework was used to guide the project. 
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Background: 
Currently, more than 1.1 million people in the United States are infected with HIV (Center 
for Disease Control and Prevention [CDC], 2014). An estimated 1 in 5 people are unaware of their 
HIV-positive status (CDC, 2014). These alarming statistics demonstrate why this infection is such a 
pressing public health issue. From a racial perspective, African Americans are disproportionately 
affected by HIV, accounting for 44% of all new HIV infections, yet they make up only 12% of the U.S. 
population (CDC, 2014). Latinos are also greatly impacted by this “silent killer,” making up 21% of all 
new HIV infections, but only accounting for 17% of the greater population (CDC, 2014).  
Aside from racial characteristics, gay, bisexual, and other men who have sex with men 
(MSM) are highly susceptible to contracting the infection (CDC, 2014). The MSM community makes 
up 63% of all new HIV infections, but only makes up an estimated 2% of the greater population 
(CDC, 2014).  Finally, youth between the ages of 13 to 24 appear to also be disproportionately 
affected by HIV, accounting for 26% of all new HIV infections (CDC, 2014).  As depicted in Figure 1, 
data from 2010 show among all youth in the U.S., African-American males accounted for 5,600 of all 
new HIV infections, followed by Hispanic/Latino and Latino males, both 2,100 (CDC, 2014).  
Figure 1: Estimates of New Infections among Youth Aged 13-24 Years, by Race/Ethnicity and Sex, 
United States, 2010 
 
*Source: CDC. Estimated HIV incidence in the United States, 2007-2010 . HIV Surveillance Supplemental Report 2012;17(4). 
 
 
7 
 
Pennsylvania Data 
Similar to the national data, HIV/AIDS also appears to be a growing health problem in 
Pennsylvania. Pennsylvania has a population of about 12,773,801 with a racial makeup of 83.5% 
White, 11.4% Black and 6.1% Latino (U.S Census Bureau, 2012). According to the Pennsylvania 
Department of Health, HIV appears to be a significant problem among 15-24 year olds 
(Pennsylvania Department of Health, 2012). Between 2002 -2012, young African-American males 
had the most drastic HIV increases, followed by Hispanic males, as shown below in Figure 2 
(Pennsylvania Department of Health, 2012).  
Figure 2: Trend in Percent of New HIV Diagnoses among Males 15-24 Year Olds by 
Race/Ethnicity and Year of Diagnosis, 2002 - 2012 
 
Due to the high rates of HIV transmission among these particular groups, providing 
clinicians with training on HIV prevention, treatment and care, can help to ensure that those groups 
receive more targeted education, counseling, and testing (Pennsylvania Department of Health, 
2012).   
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Reading, PA 
Berks County has an estimated 411,500 residents and is comparable to the rest of 
Pennsylvania, with the majority of its residents who identify as White (85.0%) (Berks County 
Community Assessment [BCCA], 2013).The City of Reading, located in Berks County, is the county’s 
largest urban area with a population of about 65,000 residents (BCCA, 2013). Contrastingly, the City 
of Reading racial demographics have shifted significantly. Between 2002 and 2010, the White 
population in Reading decreased from 47.0% to 27.1%, and the Latino population increased from 
38.0% to 59.6% (BCCA, 2013).  As depicted in in (Figure 3), these trends are expected to remain the 
same through 2018 (BCCA, 2013).   
Figure 3: Race/Ethnicity of Berks County Residents, 2000-2018 
 
Although Berks County’s population overall is in favorable health compared to the rest of 
Pennsylvania, Reading residents experience poorer health outcomes (BCCA, 2013). People living in 
Reading have the largest share of its population who are impoverished among all cities in the 
United States (BCCA, 2013). Vulnerable populations living in Reading are more likely to be obese, 
have diabetes, high blood pressure, or a mental health condition than other residents in Berks 
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County (BCCA, 2013). Therefore, it is important to make the distinction that although Berks 
County’s population is overall in favorable health compared to the rest of Pennsylvania, the City of 
Reading where the majority of low income, uninsured, racial minorities, and Hispanic or Latino 
populations live experience poorer health conditions (BCCA, 2013).    
HIV surveillance is not available for the City of Reading; however, in Berks County there are 
883 individuals currently living with HIV/AIDS: 65.1% of those who are living with HIV in Berks 
County are males, 46.3% are Latino, 33.6% are White, and 19.8% are African-American (BCCA, 
2013). As noted in literature, social factors including high unemployment, poor schools, insufficient 
housing, and lack of access to health care in the minority communities, can lead to high rates of 
drug abuse and/or risky sexual behaviors (e.g., increased susceptibility for contracting HIV) 
(Hammonds, 1991). As described earlier, racial minorities living in Reading, PA are facing significant 
economic challenges and negative social conditions, which makes them more susceptible to 
engaging in high-risk activities that can lead to the rapid spread of HIV/AIDS. Therefore, it is 
imperative that clinicians are trained on the most up-to-date testing and treatment options when 
caring for these particular populations.  
The Health Federation of Philadelphia (THF)/PA/MidAtlantic AIDS Education and Training Center 
The Health Federation of Philadelphia (THF) serves as a forum for federally-qualified health 
centers in the Philadelphia region and the Philadelphia Department of Public Health to exchange 
ideas on ways to provide high quality health care to disadvantaged populations. THF’s mission is to 
improve access to and the quality of health care services for underserved and vulnerable individuals 
and families. THF also houses the PA/MidAtlantic AIDS Education and Training Center (ETC) 
Philadelphia Local Performance Site, which is a training program which housed this project. The ETC 
is a training and technical assistance program that provides training to clinical providers within 
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health organizations and agencies throughout Eastern Pennsylvania to improve care for people 
living with HIV/AIDS. The ETC provides training to physicians, nurses, dentists, physician assistants, 
nurse practitioners, pharmacists, social workers, counselors, medical assistants and other 
multidisciplinary HIV care team members.  
By conducting a needs assessment, this project aimed to gain an in-depth understanding of 
the specific training, education and consultation needs of rural health providers to best meet the 
unique needs of their existing and emerging HIV-infected populations. An underlying goal of the 
project was to establish and sustain relationships between the ETC staff and rural health clinicians. 
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V. SPECIFIC AIMS 
The specific aims of this project are to: 
1. Identify potential key stakeholders to provide information on ways that the ETC can best meet 
their regional clinicians’ needs. 
 
2. Contact and conduct key informant interviews with key stakeholders to understand the 
education and training needs of their local providers.  In addition to establish an ongoing 
relationship with these key informants. 
 
3. Develop recommendations for training and technical assistance targeted to health providers in 
rural settings. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12 
 
VI. RESEARCH DESIGN AND PROCEDURES  
Overview:   
Eight semi-structured, in-person (n=7) and telephone (n=1) interviews with key stakeholders 
from rural health centers/organizations in Reading, PA were conducted.  Key stakeholders were 
interviewed about clinicians’ education and training needs and their perceptions/opinions about 
ways that the ETC can provide technical support and build the capacity of health centers in the 
Reading community to provide high-quality care for HIV-positive patients living with HIV/AIDS.  
Subjects:  
A sample of eight employees of health centers, hospitals and community-based 
organizations in Reading PA were recruited. To participate in the study, participants had to be: (1) 
between the ages of 18 and 64 (2) employed at a health center/organization/ hospital caring for an 
HIV-infected population, and (3) available to complete the 30-45 minute interview. Stakeholders 
were excluded if they were not employed at a health center/organization/ hospital caring for an 
HIV-infected population in Reading, PA. 
A total of twenty people were approached to serve as key stakeholders and participate in 
the study. During the recruitment process, these individuals were initially contacted via email/letter 
(Appendix A), and then at least two follow up phone calls were made to ensure that the potential 
participants were given an equal chance to participate in the study. Their contact information came 
from publicly available information on the internet, or if they were in the ETC database, from 
information that the ETC has due to attendance at a previous training. 
From the twenty people originally contacted, eleven of them were not responsive, and I was 
unable to schedule them for an interview. Nine individuals agreed to be interviewed for the project, 
however, one person who agreed to participate was lost to follow up and unable to participate in 
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the study. Eight individuals completed the interviews, and they held a variety of positions/roles 
including: program director, clinical coordinator, chief executive officer (CEO), chief medical officer 
(CMO), chief resident, regional manager, outreach worker, and care services manager.  
Methods of Data Collection:  
A demographic needs assessment form, adapted from the original ETC needs assessment 
form, was disseminated and completed by employees at each of the five health organizations to 
provide a better understanding of their patient population (Appendix C). The needs assessment 
form asked questions about the health organizations patient load, patient gender, patient age, etc. 
A semi-structured interview guide was developed in partnership with the ETC staff and the 
questions were designed to elicit open-ended answers and ensure consistency in the topics covered 
(Appendix B). The interviews were conducted by me and at least one of my preceptors between 
October and February. The interviews were conducted in offices and conference rooms at health 
organizations in Reading, PA. Interviews lasted approximately 45 minutes. The interviews were 
audio-recorded, and I took notes to ensure that I captured relevant and important information 
discussed during the interviews (Appendix D). 
Questions were related to educational/training needs that would be helpful in gaining a 
better understanding of areas of HIV/AIDS prevention and care that they believed could use 
improvement in order to provide the best possible care.  Participants were asked questions 
regarding training needs, factors that may affect training attendance, and resources that may help 
provide better HIV care. Additional probing questions were used to encourage participants to 
further elaborate or clarify their responses (Appendix C).  
Participant names were kept in a scheduling sheet along with randomly-generated 
interviewee ID numbers that were kept in a password-protected, electronic folder that only my 
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advisor, my preceptors, and I had access to. After all the interviews were conducted, the document 
was  deleted, and the only identifier attributed to the interview notes were the interviewee ID 
numbers, and so thus the data had no identifiers (i.e. name, title, etc.).   
 
Theoretical Framework:  
Community Organizing, defined as a process through which community groups are assisted 
to identify problems, mobilize resources, and brainstorm and implement strategies to reach 
collective goals, was used as the framework to guide the project (Minkler, 2004). Methods and 
strategies of the Community Organizing framework used for the project were brainstorming 
training programs unique to the targeted population and selecting specific educational resources to 
best reflect the needs of the Reading, PA clinicians. Although the clinicians were not responsible for 
initiating the community organizing themselves, themes generated from the key informant 
interviews were essential to identifying problem areas in order to best meet the clinicians’ 
educational priorities.  
The project was consistent with one of the main goals of the Community Organization 
framework, which is to focus on the clinical staff/community’s needs rather than using methods the 
outside organization (i.e., ETC) feel is best (Minkler, 2005). Using this method increased the 
likelihood that the relationships built with the Reading clinicians and stakeholders would be 
sustainable. In addition, because Community Organizing is not a single mode of practice, offering 
multiple, unique approaches to support the clinical staff and not just the methods proven successful 
for other health centers will be vital to the success of the technical assistance that will be provided. 
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Institutional Review Board considerations: 
Drexel University’s Office of Regulatory Research Compliance Institutional Review Board 
approved the protocol on February 24, 2014. The protocol is approved Exempt Category 2, and the 
research involves no more than minimal risk to subjects inherent in the project.    
 
Data Analysis: 
Once all of the interviews were completed, I analyzed the data using content analysis, which 
uses no preconceived categories, instead using categories and themes that were developed from 
the data (Kondracki & Wellman, 2002). This data analysis method allowed new insights to emerge 
and the themes to develop organically (Mayring, 2000). I read through the interview notes multiple 
times to achieve immersion and to gain a better understanding of overlapping patterns (Hsieh & 
Shannon, 2005). Once I felt more grounded in the data, categories were created for major concepts 
based on how they were related and linked (Hsieh & Shannon, 2005). These prominent categories 
were then used to generate the five major themes identified as results from the needs assessment.  
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VII. RESULTS:  
 Data from the demographic needs assessment completed by eight participants represented 
five different organizations and provided insight on their patient population. The health 
organizations we visited reported treating and managing a wide range of HIV-positive patients 
(Table 1). For example, one organization reported treating and managing 20 HIV-positive patients, 
while another organization reported treating up to 2,250 patients. The average number of HIV/AIDS 
patients treated and managed across all organization was 576. 
  
Table 1: Current HIV/AIDS Patient Load 
 
HIV+ clients 
treated/ 
managed in the past 
month 
New patients in 
a typical month 
# of patients 
screened in a 
typical month 
Total # HIV/AIDS 
patients, 
treated/managed 
Org 1 50 5 20 550 
Org 2 2 0-2 50 0* 
Org 3 5 20 2 20 
Org 4 0 0 10-15 60 
Org 5 250 4 48 2250 
MEAN 65 6 26 576 
*Missing data for organization 2, total number of HIV/AIDS patients, treated/managed 
 
 
 
 
 
17 
 
Majority of the health organizations’ patient population identifies as Hispanic, followed by 
African-Americans and Whites, which reflects the racial composition in Reading, PA (Figure 4).  
 
 
Figure 4: Patient Ethnic Mix 
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As shown in Figure 5, three of the five health organizations reported seeing more male than 
female HIV-positive patients. Only organization #3 reported seeing an equal number of male and 
female patients. Organization #2 is the only health organization that reported treating transgender 
patients.  
Figure 5: Patient Gender Distribution 
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As depicted in Figure 6, health organizations reported that most of their patients are 
between the ages of 31-50 and over the age of 50. Organization #3 reported treating children 
(between 0 - 5 years). 
Figure 6: Patient Age Distribution 
 
*Missing data for Organization 2, on patient age distribution 
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Training Needs: 
As a result of the interviews conducted, the five major training needs identified included:  
1. More information about treating co-infections (Hepatitis C and HIV, specifically) due to 
high rates among their patient population, 
2. More information about the HIV post-counseling component conducted after a patient 
tests positive for HIV,  
3. Training that addresses attitudes that patients are not at risk for HIV/AIDS,  
4. Training that address the challenges of retaining patients in HIV care, and  
5. Brief concise training to address time as a barrier to participation in training activities.  
 
Many of the participants expressed a high rate of co-infections (Hepatitis C and HIV) among 
their patient population in Reading, PA. One participant told us that 1/3 of their patients were co-
infected with HCV and HIV (Org 1). Another participant expressed their interest in a Hepatitis C-Co-
morbidities training, because the participant believed, due to its high prevalence, Hepatitis C care 
would eventually transfer to primary care departments (Org 2). Treating patients who are co-
infected with HIV and Hepatitis C is feasible, but may be complicated by high pill burden, drug 
interactions, and overlapping drug toxicities (AIDSINFO, 2012). Participants acknowledged that 
there are many considerations are involved with providing medical care for these special 
populations, and clinicians could benefit tremendously from a training focused on this unique topic. 
 Participants also discussed the need for updates on HIV, with an emphasis on the post-
counseling component of informing patients that they have tested HIV-positive. Many participants 
believed that post-counseling had an effect on whether or not physicians conducted HIV tests as 
routinely as they are recommended to do so. Literature supports these same assumptions, as some 
physicians may feel uncomfortable with delivering an HIV test result, out of fear of a patient's 
reaction (Pergami et al, 1994).  Also, physicians may not understand how to best counsel a patient 
and link them into care in the most appropriate way.  One participant confirmed this, expressing 
that in their particular health organization there is some confusion around routine HIV testing, and 
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they would find it beneficial to receive training on initial counseling when a patient is diagnosed 
(Org 3).   
Family medicine residents were also identified as a subpopulation that could especially 
benefit from a training program on these topics, because they may not have received enough HIV-
related training during their medical school training. One participant felt that training on this topic 
would be a great opportunity for residents; they always welcome new trainings and opportunities 
to gain more knowledge on this topic (Org 1). In addition to the family medicine residents, another 
participant believed that nurses at their organization could benefit from post-counseling training, 
because they may also have issues disclosing a positive status (Org 4).  
An additional training need uncovered from the needs assessments was training specifically 
for physicians who do not believe their patients are at high risk for HIV infection. Participants noted 
that many physicians may not be testing patients routinely. One participant expressed that there is 
a special need for training for providers who may think that their patient population is not at risk, 
especially those who do not offer HIV testing to adolescents (Org 2). Because these providers are in 
a rural community, they may feel that the HIV epidemic does not necessarily apply to their patient 
population.  
An additional training need that arose from the training needs assessments was challenges 
in retaining patients in HIV care.  There seemed to be contrasting perspectives when discussing how 
well patients were linked into HIV care, as well as maintaining/remaining in care. For example, one 
participant discussed how well their organization was doing with linking and retaining their HIV 
population to health care (Org 1). However, another participant discussed the challenges that they 
face with ensuring that their HIV patient population routinely took their medications and visited 
their health care provider (Org 3). This participant gave an example of how one of their patients was 
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recently placed on hospice due to non-compliance (Org 3). This inconsistency shows that 
developing training on this topic could be beneficial.  
Lastly, finding time to participate in training activities was identified as a barrier. It is 
commonly known and understood that physicians and clinicians are constantly busy. Although 
many clinicians would be interested in training programs to help them provide optimal care for 
their HIV patients, time is something that acts as a hindrance to meeting that goal.  This sentiment 
was expressed by a participant who said that seeing patients all day and all of the work that they 
are doing makes it difficult to find time to squeeze anything in (Org 1).  
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VIII. DISCUSSION: 
Eight key stakeholders providing health care to patients in Reading, PA discussed 5 major 
themes related to training needs for clinicians in the region. Five recommendations were developed 
in collaboration with the ETC based on the needs assessment: 
RECOMMENDATIONS: 
• Offer  an “HIV/Hepatitis C Co-Infection” training program (addresses need # 1) 
• Offer an “HIV Routine Testing” training program with an emphasis on post-counseling 
(addresses need # 2) 
• Diligently reach out to and invite physicians who may not feel that the training is relevant to 
their patient population (addresses need # 3) 
• Serve as a facilitator to encourage more collaboration among health centers who are doing 
well with linking patients to care with organizations who are struggling to keep patients in care 
(addresses need # 4) 
• Offer trainings during times when team meetings take place; most convenient to providers 
(addresses need # 5) 
• Develop a technical assistance plan to support Reading, PA clinicians working with a large Latino 
population  
 
To help clinicians provide the best care for their co-infected populations, which appear to be 
a pervasive problem in the Reading community, the ETC should offer an “HIV/Hepatitis C Co-
Infection” training program. A training program on this topic has already been developed and 
presented to multiple audiences. The ETC can tailor the training for Reading providers and upon 
completion of the training, it is expected that the providers would learn the differences and 
similarities between treating HIV and HCV. They would learn both the HIV and HCV symptoms and 
progression, and they would also gain more information on antiretroviral treatment and the 
different drug interactions among HIV and HCV treatment. If this training was offered to the 
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Reading Clinicians it would allow participants to provide optimal care to their unique, co-infected 
population.  
The ETC also offers training on the importance of HIV Routine Testing with an emphasis on 
post-counseling which they could offer to Reading clinicians. In 2012, Pennsylvania enacted Act 59, 
so that HIV testing could become a part of standard clinical care (Purtle, 2013). Physicians must still 
verbally notify their patients they will be given an HIV test and obtain their consent; however, a 
separate, written consent specific to HIV testing is no longer required with the implementation of 
this act (Purtle, 2013). Doctors can now also offer opt-out testing, where patients will receive 
routine HIV testing, unless they otherwise decline (Purtle, 2013). In addition, “Act 59 also changes 
the extent to which physicians are required to provide patients with pre-test counseling and what 
they need to do when telling patients “positive” or “negative” HIV results” (Purtle, 2013). These 
new changes may bring about some confusion among providers about what is or is not required of 
them in order to comply with the state laws.  
Family medicine residents were identified as a particular group that could benefit from this 
specific training. Interestingly, this does not seem to be a unique problem to the Reading area; a 
survey found that a concerning number of medical students had a high level of discomfort with 
dealing with HIV-seropositive patients (Pergami et al, 1994). Therefore, to address this gap among 
Reading, PA family medicine residents, the ETC can work to coordinate a training program focused 
on this topic during their “protected learning time.” Offering the training during this particular time 
would also address the problem of time serving as a barrier in participation in training programs.  
To address the issue of physicians who do not believe their patients are at risk, the ETC could 
work to diligently and persistently reach out to these providers and encourage them to participate 
in trainings. The ETC could also develop a program that would be persuasive and informative to 
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meet the needs of this particular group of physicians. One of the faculty members who works with 
the ETC offers an exceptional case-study presentation that discusses how HIV-positive patients 
went undiagnosed because of clinicians/physicians believing that they were not at risk for 
contracting the virus. Having participated in this training myself, I believe this would be an effective 
training program for those physicians who are currently reluctant to engage in routine HIV testing 
procedures.   
To address the challenges of retaining HIV-positive patients in care, the ETC could work as a 
facilitator to encourage more collaboration among health centers/organizations in Reading, PA who 
are caring for HIV-positive populations. The needs assessments identified some health organizations 
that are doing well with keeping their patients in care; however, there are some organizations who 
are struggling to retain their patients actively engaged in medical care. If communication is 
encouraged, those organizations who are doing well could offer suggestions and strategies to the 
organizations who are struggling with their HIV-positive patient population.  
Lastly, regarding the problem of time serving as a potential barrier for clinician participation 
in trainings, the ETC could offer the trainings when the organization has their team meetings, or the 
ETC could offer brief, concise training programs that would work best for clinicians’ schedules.  This 
would ensure a high number of participation. Additionally, the ETC could offer a regional training 
opportunity during non-clinical hours, such as an evening program and invite clinicians from all of 
the health organizations in the county. In addition to a potentially high attendance rate, this may 
also encourage more collaboration and spark dialogue among clinicians treating similar patient 
populations.  
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IX. CONCLUSION:  
 The findings from the needs assessments are vital to ensuring that the ETC can provide 
technical assistance and offer training opportunities to HIV-care providers in Reading, PA. Semi-
structured interviews were conducted with key stakeholders to gain a better understanding of the 
training needs of clinicians providing care to HIV-positive patients. A content analysis of the notes taken 
from the interviews identified five provider training needs: (1) more information about treating co-
infections (Hepatitis C and HIV, specifically) due to the high rates among their patient population, (2) 
more information about the HIV post-counseling component and linkage to care after a patient tests 
positive for HIV, (3) training aimed at attitudes that patients are not at risk for HIV/AIDS, (4) training 
addressing challenges retaining patients in HIV care, and (5) brief concise training to address time as a 
barrier to participation in training activities.  
One of the limitations of the research study was the small sample size. Only eight out of the 
twenty initial stakeholders were able to complete the interviews. The busy schedules of clinicians 
greatly impacted the lack of response and inability to schedule interviews with all twenty initial 
contacts. However, sample sizes are typical in qualitative research studies. Another limitation was 
missing data from stakeholders who did not fully complete the demographic needs assessment.  
There were also multiple strengths associated with this project. Conducting interviews with 
stakeholders who held different positions provided a wider range of responses/perceptions of 
training needs of clinicians in this particular region. We also conducted in-person interviews which 
allowed us establish a rapport, ask in-depth questions, and ask for clarification of information. With 
the knowledge gained from the needs assessments, ETC trainers can now provide didactic and 
skills-building training programs to support existing skills and the acquisition of new skills of 
clinicians who provide care for HIV-positive patients in rural settings.  
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Participant ID #01/02 
Individual Interview  
Tell me about your organization and the people that it serves? 
• In February 2009, we took over [Health Organization Name] Ryan White grant 
• Officially opened our doors in June 2009 and began with only 44 HIV positive patients 
• Now we see approximately 564 HIV positive clients 
• We have an on-site mental health counselor; and we provide primary care/ HIV specialty care. 
• We conduct  anal pap smears and we have a colorectal surgeon who comes in and screens patients 
• We have a registered dietician who [offers nutritional guidance on a variety of topics] 
• We have no medical case management but we have a close relationship with [Health Organization 
Name] [offer help in obtaining social, community, legal services, etc.] 
• We also have a strong relationship with [Health Organization Name]’s pediatric dept. 
• One of our strengths is we are able to link those who test positive for HIV back into care here at our 
center/and Reading Hospital 
• An additional strength is our use of Coordinated Care Network which provides home delivery of 
medications to increase adherence; patients can get all of their medication mailed to them once a 
month  
• Currently doing Rapid HIV testing and have walk-in hour from 8:00am to 4:00pm and participate in 
a number of testing events.  
• Yes, we currently test the partners of our HIV positive patients.  
• Noticing a trend - # of repeat syphilis infections about MSM (men who have sex with men) 
population.  
• Also, 1/3 of the patients are co-infected with Hepatitis C. 
• Reading Infectious Disease physicians cycle through our center about once a week.  
• We have  newly formed Consumer Advisory Board that meet every 6 weeks (similar to Philadelphia 
Fight program) 
• We also send our clients to the Caron foundation for testing.  
• We have in house STD counseling through the Pennsylvania Health Department twice a week. (one 
of two sites [Co-County]) 
• One of our weaknesses is in the area of oral care which is a HRSA requirement (could use help in 
this area) 
o Would like to have a dentist come into the Center and conduct the oral exams; had a potential 
contact with Community health and dental (FQHC look-alike); haven’t really followed up with that 
o NOTE: S.T suggested a potential relationship with Berks Community Health Center (will see if they 
offer dental services) 
• We are also in the process of applying for a mobile CLIA [Clinical Laboratory Improvement 
Amendment] to provide more HIV testing in communities that may are most-at-risk. 
o NOTE: S.T suggested they get reach out [Employee Name] who could assist with applying for the 
mobile CLIA.  
• We are also in the process of working on a potential program to have testing on all ER patients, has 
been a delay on this because they are so busy (224 beds in their emergency department) , but we 
offered to test and follow up with the patients if program was implemented.  
• Believe we are using 4th generation testing  are being used in our lab  
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o NOTE: [The p24 antigen can be detected early, before antibody appears, allowing the fourth-
generation IAs to identify some HIV infections in the acute phase ] 
o Are you currently doing routine HIV testing? 
 No 
o Do you currently take care of any HIV positive patients? 
 Yes  
 
• ETC has a variety of trainings we would like to bring to your organization. We provide trainings on 
HIV, TB, Hepatitis, STD’s, Family Planning/Reproductive health. Of those trainings we provide, 
which topics would your organization be interested in receiving training on?  
• Nprep program would be appealing but would have to get consensus from Emergency Department. 
This has been a source of conflict, but we welcome you to facilitate on the issue.  
• If a Nprep & HIV testing program was coordinated for Emergency Department employees 
• Possibility for a community education program – Family practice – [Physician’s Name] who is the 
new RD for family practice. [Name]  - Certified Nurse Practitioner) 
o Would be a great opportunity for residents; they always welcome new trainings and opportunities 
to gain more knowledge on this topic. 
o The residents usually have conferences around 12pm so this would be a potential time we could 
create training for.  
• Another group who could benefit from some sort of training is the Children’s Health Center- Topic 
could be on “HIV in adolescents” /”Routine Testing”  
• Would be willing to co-sponsor programs if we [ETC] reach out to clinicians in the community. 
o Currently, we don’t have a strong relationship with clinicians outside the practice (don’t know who 
they are) 
• Has your organization participated in any training programs in the past? If so, can you tell me 
about the positive and negative aspects of that/those experience(s)?  We’d like to create a 
training based on what works for you. 
o Participant #ID01 has participated in webinars provided by Pittsburg office and found them to 
be informative and well-done.  
• What are some barriers that you (or your team) face when it comes to participating in training 
programs? 
 
• One of the biggest barriers to participating in training is time. Seeing patients all day and all of the 
work they are doing makes it difficult to find time to squeeze anything in.  
 
o What days of the week and what hours work best to schedule trainings?  
• Lunch and Evening sessions would be best (open to a 2-hour block of time) 
• Fridays are usually the easiest days (nothing scheduled ) 
o Although Participant #ID02 does not work on those days; would be willing to come in if training is 
scheduled on a Friday.  
 
• Who else do think that we should talk to who might be interested in more training or 
information? 
 
• Reach out to [Health Organization Name] / We work well together and we could invite them down 
for trainings 
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• NOTE: We are in contact with this organization and hope to schedule meeting with them soon.  
 
• Would you be interested in having your staff attend a regional training and would you like to 
sponsor it with us? 
• Participant #ID02 agreed to talk to their clinical staff and do mini-needs assessment to see what 
kinds of trainings they might be interested in.  
 
• Those are all of the questions I have for you today, is there anything else you would like to 
add before we end? 
o Participant #ID02 likes the “Women with HIV: A reproductive Health Care Guide for Providers 
pamphlet”; requested 20 copies.  
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Participant ID #03/04 
Individual Interview  
Note: The meeting was initially scheduled by the administrative assistant; impression that she forgot 
to include it on their calendars, so they seemed unprepared for the meeting – was not expecting us. 
 
1. Tell me about your organization and the people that it serves? 
• We are a federally qualified health center serving inner city patients; family practiced based 
• We serve just under 6,000 patients  
• We see a variety of patients from infants  up to adults 
• 70% of our patients are Latino and live below the poverty level 
• A lot of our patients experience co-morbidities (high rate of Hepatitis C) 
• Only have about 20 patients who are HIV positive, 1 patient with TB compared to 144 patients with 
Hepatitis C. 
 
Are you currently doing routine HIV testing? 
• There is no formal policy in place but we do offer the testing in individual encounters. Not risk-
based and advocate for high-risk to get tested 
 
• Do you currently take care of any HIV positive patients? 
• 20 HIV-positive patients ; usually refer them to the Center for Public Health (St. Joes)  
 
2. ETC has a variety of trainings we would like to bring to your organization. We provide 
trainings on HIV, TB, Hepatitis, STD’s, Family Planning/Reproductive health. Of those trainings we 
provide, which topics would your organization be interested in receiving training on?  
• Yes, we would be interested in a training on “Current Guidelines on HIV” and 
“Hep C-Comorbidities training”  
• We believe eventually Hep C will transfer to primary care department.  
 
3. Has your organization participated in any training programs in the past? If so, can you tell 
me about the positive and negative aspects of that/those experience(s)?  We’d like to create a 
training based on what works for you. 
• Would like a program that is a mixture of lecture and participatory  
• Especially interested in trainings that feature case-studies (more interactive and interesting for the 
clinical staff). 
 
4. What are some barriers that you (or your team) face when it comes to participating in 
training programs? 
• Biggest issue would be scheduling time to participate in the trainings.  
 
What days of the week and what hours work best to schedule trainings?  
• Once a month we have provider meetings (3rd Friday of the month at 8:00am) 
• Would need to schedule something at least 3 months ahead.  
• Would be willing to meet for at least 2 hours. 
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Who else do think that we should talk to who might be interested in more training or 
information? 
• Providers who may think their patient population is not at high risk esp. those not offering 
adolescent HIV testing. 
 
Would you be interested in having your staff attend a regional training and would you like to 
sponsor it with us? 
• Yes, would be open to this; could reach out to community partners to participate and attend the 
event/training. 
 
• Those are all of the questions I have for you today, is there anything else you would like to add 
before we end? Would like for us to send them some of the informational material we have 
developed.  
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Participant ID #05 
Individual Interview 
1.    Tell me about your organization and the people that it serves? 
• High number of HIV patients (20-25%)and high risk populations 
• See a lot of co-infections and patients with Hepatitis C 
• Residents have protected learning time scheduled Wednesday afternoons from 1pm-5pm 
• High non-compliance rate (could be due to lack of “one-stop-shop” 
o Patient that was just placed on hospice due to non-compliance 
•  We only have 2 case managers for thousands of patients 
a.       Are you currently doing routine HIV testing? 
• No, there is some confusion around routine HIV testing (would find it 
beneficial to receive training on initial counseling when a patient is 
diagnosed) 
b.      Do you currently take care of any HIV positive patients? 
• Deal with the primary diagnosis but then they are cared for by the ID docs. 
2.       ETC has a variety of trainings we would like to bring to your organization. We provide 
trainings on HIV, TB, Hepatitis, STD’s, Family Planning/Reproductive health. Of those trainings we 
provide, which topics would your organization be interested in receiving training on? 
• HIV, 
• TB, 
• Hepatitis, 
• STD’s, 
• Family Planning/Reproductive health 
o We can cover any topic as long as it’s titled “family planning 
• Interested in learning about birth control for HIV patients 
3.        Has your organization participated in any training programs in the past? If so, can you tell me 
about the positive and negative aspects of that/those experience(s)?  We’d like to create a 
training based on what works for you. 
• Has not participated in any training programs in the past 
• Lectures are nice but used to being “taught to” would enjoy cased studies (makes it more 
interesting) 
4.       What are some barriers that you (or your team) face when it comes to participating in 
training programs? 
• N/A 
 
a.       What days of the week and what hours work best to schedule trainings? 
• If you want to open the training up to the physicians and nurses there is a 8am-9am 
meeting every Friday (specifically for the nurses but residents and physicians can attend as 
well) 
o Residents only – Wednesdays from 1pm-5pm 
• Would need 4 to 6 weeks’ notice to set everything up 
5.   Who else do think that we should talk to who might be interested in more training or 
information? 
• Infectious disease doctors may want some input 
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• Reach out to two ID  physicians who work between [Health Organization Name]) 
6.   Would you be interested in having your staff attend a regional training and would you like to 
sponsor it with us? 
• Would be open to a series or at least 2x a month 
o Maybe July/August and then again February/March 
7.   Those are all of the questions I have for you today, is there anything else you would like to add 
before we end? 
• Would like for us to send her info on post exposure PEP 
o Right now they only deal with occupational post exposure PEP 
• NOTE: L.T gave 2 copies of the Medical Management of HIV infection book 
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Participant ID #06/07 
Individual Interview 
1.   Tell me about your organization and the people that it serves? 
• Regional organization that works with the labor community; voices in respect 
• Community resident rotate through this program 
• Recruit clients through “popular” places (e.g. Mexican café), provide testing, transport to 
the department of health 
• Participant ID06 has been working with farm workers for over 20 years 
• Mostly follow people in the field; usually have hypertension issues 
• Provide the clients with an ID card which allows them to go to a clinic and then the bill 
comes to Keystone 
o Bills provide an idea of what is going on with the client (i.e. what they went to the 
clinic for?) 
a.       Are you currently doing routine HIV testing? 
• No recent positives identified - 100% of HIV testing results have been given to clients 
o Still have to think about high risk behavior even if the test is negative 
• Recently began using Orasure in the field 
b.      Do you currently take care of any HIV positive patients? 
• No 
2.   ETC has a variety of trainings we would like to bring to your organization. We provide trainings 
on HIV, TB, Hepatitis, STD’s, Family Planning/Reproductive health. Of those trainings we provide, 
which topics would your organization be interested in receiving training on? 
• HIV Update 
• Domestic Violence 
o Big issue that triggers the need for HIV testing 
o o   No labor camps, big culture clash, women began having their own independent 
leading to violence 
• Migrant violence network 
o Training designed to help providers understand their responsibility- when can they 
act and when is it not appropriate? 
o Training on post-counseling – nurses may not know how to disclose a positive status 
  
3.Has your organization participated in any training programs in the past? If so, can you tell me 
about the positive and negative aspects of that/those experience(s)?  We’d like to create a 
training based on what works for you. 
• Participated in ETC webinars and found them to be excellent. Also good for the budget 
o Attending a training in Lancaster, PA 
• A community event is nice because it allows the opportunity to express multiple viewpoints 
• [Health Organization Name] / audience / nurse practitioner 
o Course on “what are the most important sexual history questions to ask”? 
4.  What are some barriers that you (or your team) face when it comes to participating in training 
programs? 
• Time!!! 
• Doctors who feel that the topics do not necessarily apply to them 
• Doctors who feel uncomfortable about these topics 
44 
 
a.       What days of the week and what hours work best to schedule trainings? 
• Tuesdays, Wednesdays, Thursdays are the most ideal 
• Location is an important factor but usually pretty flexible 
o Offers the field clinics and testing in the evenings 
5.   Who else do think that we should talk to who might be interested in more training or 
information? 
• Provided 6 follow up contacts.  
6.   Would you be interested in having your staff attend a regional training and would you like to 
sponsor it with us? 
• Yes 
 
7.    Those are all of the questions I have for you today, is there anything else you would like to 
add before we end? 
• Resources -  Mainly use photo novellas (NOTE: L.T said we can look at our sources and 
create something based on that) 
o Follow up to see if we could find something specifically for this population. 
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Participant ID #08 
Individual Interview  
1.    Tell me about your organization and the people that it serves? 
• STD/HIV screening, work with HIV + community; linkage to benefit/housing resources 
(holistic) 
• Link clients to many resources in the community (e.g. transporting them to Social Security 
Office) 
• Specific program being funded to get people back into care and to keep people in care 
• MAP adherence program – could give a 5 min intro about services (provide brochures) 
o Will check with [Employee Name]  add to the program! 
• Adherence counselling (medication treatment adherence, education about the medicines) 
• Solicit community liaisons from pharmacy companies (seasonal 4x) 
• Serve lunch to the clients everyday 
• Have a walk-in clinic on Mondays as well as scheduled appointment times for testing 
o Offer HIV testing to everyone along with STD screenings 
• Have a 3rd nurse – [Employee Name]   
• High prevalence of syphilis – more than we should be seeing 
• Work closely with the Center for Public Health and gets some residents from {Health Org 
Name](Residents tour through Co-county) 
o Usually we are brought in to work with HIV patients having difficulties 
• NOTE:  ST invited [Employee Name]  and her colleagues to attend the potential May 
trainings 
a.       Are you currently doing routine HIV testing? 
• On Thursdays we are open to the public for testing from 9am – 1pm 
• Provide pre and post counseling 
b.      Do you currently take care of any HIV positive patients? 
•  Yes, currently work with an estimated 200 active clients; over the course of the organization 
we have worked with an estimated 2,236 
2.       ETC has a variety of trainings we would like to bring to your organization. We provide 
trainings on HIV, TB, Hepatitis, STD’s, Family Planning/Reproductive health. Of those trainings we 
provide, which topics would your organization be interested in receiving training on? 
• Teen pregnancy 
o Have a teen pregnancy initiative – [Employee Name]   
• Hepatitis C 
• HIV (new and cutting age) 
• Positive PPD – Get prophal (not a lot of active TB) 
o The clinical side may have more information on this 
3.        Has your organization participated in any training programs in the past? If so, can you tell me 
about the positive and negative aspects of that/those experience(s)?  We’d like to create a 
training based on what works for you. 
• Yes, found it to be quite excellent ; appreciate offering it because it would be beneficial 
• No need for HIV 101 because pretty well-versed, would prefer something more cutting edge 
• Found speakers to be organized, professional, good speakers with a wealth of knowledge 
o NOTE: ST told her about event at [location] 
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4.       What are some barriers that you (or your team) face when it comes to participating in 
training programs? 
• Cost of travel  because of the climate of the current funding – small non profit 
• Penn AIDS mandated that case managers acquire certain amount of hours ; yet the state has 
not provided us with programs to acquire the hours due to funding 
• NOTE: ST informed her of a July 17th program that provides credits for social work; update for 
case managers, no nursing credits 
a.       What days of the week and what hours work best to schedule trainings? 
• Wednesdays are usually bad due to staff meetings 
• Mondays and Wednesdays are usually harder but one of the case managers should be able 
to make it 
• Thursday and Fridays are usually the best days 
5.    Who else do think that we should talk to who might be interested in more training or 
information? 
• Provided 5 follow up contacts 
• “What’s new” – HIV/STD program to attract physicians 
o May be unaware of the advances 
6.    Would you be interested in having your staff attend a regional training and would you like 
to sponsor it with us? 
• Would like to have their organization’s name on the program 
• Would like to have a display – promote services (e.g. brochures) 
7.    Those are all of the questions I have for you today, is there anything else you would like to 
add before we end? 
• Follow up items: 
o Send the Reproductive Health pamphlet, three case management books 
o Information about Wednesday webinars 
o Syllabus about who is teaching 
o Information about 3-day preceptorship  (link with registration) 
 
